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Proposed Conmittee Substitute by the Conmittee on Health Care
ADbill to be entitled
An act relating to rural health care; anending
s. 381.0405, F.S.; revising the purpose and
functions of the Ofice of Rural Health in the
Department of Health; requiring the Secretary
of Health and the Secretary of Health Care
Admi ni stration to appoint an advi sory counci
to advise the Ofice of Rural Health; providing
for terms of office of the menbers of the
advi sory council; authorizing per diem and
travel reinbursenment for nenbers of the
advi sory council; requiring the Ofice of Rura
Health to subnit an annual report to the
CGovernor and the Legislature; anmending s.
381. 0406, F.S.; revising legislative findings
and intent with respect to rural health
networ ks; redefining the term"rural health
net wor k"; establishing requirenents for
menbership in rural health networks; adding
functions for the rural health networks;
revising requirements for the governance and
organi zation of rural health networks; revising
the services to be provided by provider nenbers
of rural health networks; requiring
coordi nati on anmong rural health networks and
area health education centers, health planning
councils, and regional education consorti a;
establishing requirenents for funding rura
heal th networks; establishing perfornmnance
standards for rural health networks; creating a
rural health infrastructure devel opment grant
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program defining projects that may be funded
t hrough the grant program requiring the Ofice
of Rural Health to nonitor rural health

net wor ks; authorizing the Department of Health
to establish rules governing rural health
networ k grant programs and performance
standards; amending s. 395.602, F.S.; defining
the term"critical access hospital"; deleting
the definitions of "emergency care hospital,"”
and "essential access comunity hospital"”
revising the definition of "rural prinmary care
hospital "; amending s. 395.603, F.S.; deleting
a requirenent that the Agency for Health Care
Admi ni stration adopt a rule relating to
deactivation of rural hospital beds under
certain circunmstances; requiring that critica
access hospitals and rural primary care
hospitals nmaintain a certain nunber of actively
i censed beds; anmending s. 395.604, F.S.
renovi ng energency care hospitals and essentia
access community hospitals fromcertain
licensure requirements; specifying certain
special conditions for rural primry care
hospital s; amending s. 395.6061, F.S.

speci fying the purposes of rural hospita
capital inprovenent grants; nodifying the
conditions for receiving a grant; deleting a
requi renent for a mnimumgrant for every rura
hospital ; anmending s. 409.908, F.S.; requiring
the Agency for Health Care Administration to
pay certain physicians a bonus for Medicaid
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physici an services provided within a rura
county; requiring the Ofice of Program Policy
Anal ysi s and Governnent Accountability to
contract for a study of the financing options
for replacing or changing the use of certain
rural hospitals; requiring a report to the
Legi slature by a specified date; repealing s.
395.605, F.S., relating to the licensure of
enmergency care hospitals; providing an

effecti ve date.

Be It Enacted by the Legislature of the State of Florida:

Section 1. Section 381.0405, Florida Statutes, is
amended to read:

381.0405 O fice of Rural Health.--

(1) ESTABLI SHVENT. - - The Departnent of Health shal

establish an O fice of Rural Health, which shall assist rura

health care providers in inproving the health status and

health care of rural residents of this state and help rura

health care providers to integrate their efforts and prepare

for prepaid and at-risk reinbursenent. The Ofice of Rura

Health shall coordinate its activities with rural health

net wor ks establi shed under s. 381.0406, |ocal health councils

establ i shed under s. 408.033, the area health education center

networ k established under ptrstant—te s. 381. 0402, and wth
any appropriate research and policy devel opnent centers within
uni versities that have state-approved nedical schools. The
Ofice of Rural Health nmay enter into a formal relationship
with any center that designates the office as an affiliate of
the center.
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(2) PURPCSE.--The O fice of Rural Health shal

actively foster the devel opnment of service-delivery systens

and cooperative agreenents to enhance the provision of

hi gh-quality health care services in rural areas and serve as

a catalyst for inproved health services to residents et+tizers
in rural areas of the state.

(3) GENERAL FUNCTI ONS. --The office shall

(a) Integrate policies related to physician workforce,
hospitals, public health, and state regulatory functions.

(b) Work with rural stakeholders in order to foster

t he devel opnent of strategic planning that addresses Propose
setutiens—te problens affecting health care delivery in rura

ar eas.

(c) Develop, in coordination with the rural health

net wor ks, standards, guidelines, and performance objectives

for rural health networks.

(d) Foster the expansion of rural health network

service areas to include rural counties that are not covered

by a rural health network.

(e)te)r Seek grant funds from foundations and the
Federal Governnent.

(f) Adninister state grant prograns for rural

hospitals and rural health networks.

(4) COORDI NATI ON. --The of fice shall
(a) ldentify federal and state rural health progranms

and provide information and technical assistance to rura

providers regarding participation in such prograns.

(b) Act as a clearinghouse for collecting and
di ssem nating information on rural health care issues,
research findings on rural health care, and innovative
approaches to the delivery of health care in rural areas.
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(c) Foster the creation of regional health care

systens that pronote cooperation through cooperative

agreenents, rather than conpetition.
(d) Coordinate the departnent's rural health care

activities, prograns, and policies.

(e) Design initiatives and pronpte cooperative

agreenents in order to inmprove access to prinary care,

prehospi tal energency care, inpatient acute care, and

enmer gency nedi cal services and pronpte the coordination of

such services in rural areas.

(f) Assume responsibility for state coordi nation of

I . L I .
Aetess—Comruhtty—Hospttal—Program—and—other federal rura

hospital and rural health care grant prograns.

(5) TECHNI CAL ASSI STANCE. - - The of fice shall

(a) Assist Hetp rural health care providers in
recruiting ebtatn health care practitioners by pronmoting the
| ocation and rel ocation of health care practitioners in rura

areas and pronpting policies that create incentives for

practitioners to serve in rural areas.

(b) Provide technical assistance to hospitals,
conmunity and mgrant health centers, and other health care

providers that serve residents of rural areas.

(c) Assist with the design of strategies to inprove

heal th care workforce recruitment and placenent prograns.

(d) Provide technical assistance to rural health

networks in the devel opnment of their |ong-range devel opnent

pl ans.

(e) Provide links to best practices and other

techni cal - assi stance resources on its website.

(6) RESEARCH PUBLFCATHONS AND SPECI AL STUDI ES. - - The
5
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office shall:
(a) Conduct policy and research studies.
(b) Conduct health status studies of rural residents.
(c) Collect relevant data on rural health care issues

for use in program planning and departwent policy devel opnent.

(d) Conduct research on best practices in the delivery

of health care services in rural areas.

(7)  ADVI SORY COUNCIL.--The Secretary of Health and the

Secretary of Health Care Adm nistration shall each appoint no

nore than five nmenbers having rel evant managenent and practice

experience in health care operations to an advisory council to

advise the office regarding its responsibilities under this

section and ss. 381.0406 and 395.6061. Menbers nust be

appoi nted for 4-year staggered terns and nmay be reappointed to

a second termof office. Menbers shall serve without

conpensation, but are entitled to reinbursenent for per diem

and travel expenses as provided in s. 112.061

(8) REPORTS. --Begi nning January 1, 2007, and annually

thereafter, the Ofice of Rural Health shall submt a report

to the Governor, the President of the Senate, and the Speaker

of the House of Representatives sunmarizing the activities of

the office, including the grants obtained or adm ni stered by

the office and the status of rural health networks and rura

hospitals in the state. The report nust al so include

reconmendations for inprovenents in health care delivery in

rural areas of the state.

(9) A APPROPRI ATI ON. - - The Legi sl ature shal
appropriate such sums as are necessary to support the Ofice
of Rural Health.

Section 2. Section 381.0406, Florida Statutes, is
amended to read:
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381.0406 Rural health networks. --

(1) LEd SLATIVE FI NDI NGS AND | NTENT. - -

(a) The Legislature finds that, in rural areas, access
to health care is limted and the quality of health care is
negatively affected by inadequate financing, difficulty in
recruiting and retaining skilled health professionals, and
because of a nmigration of patients to urban areas for genera
acute care and specialty services.

(b) The Legislature further finds that the efficient
and effective delivery of health care services in rural areas
requires:

1. The integration of public and private resources;

2. The introduction of innovative outreach nethods;

3. The adoption of quality inprovenent and

cost -ef fecti veness neasures;

4. The organi zation of health care providers into

joint contracting entities;

5. An agreenent _on clinical pathways and establishing

referral |inkages;

6. The analysis of costs and services in order to

prepare health care providers for prepaid and at-risk

fi nanci ng; and

7. The coordination of health care providers.

(c) The Legislature further finds that the
avai lability of a continuumof quality health care services,
i ncludi ng preventive, primary, secondary, tertiary, and
long-termcare, is essential to the econom ¢ and socia
vitality of rural comunities.

(d) The Legislature further finds that health care

providers in rural areas are not prepared for market changes

such as the nove to nmnaged care and capitation-rei nmbursenent
7
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net hodol ogi es.

(e) ey The Legislature further finds that the creation
of rural health networks can help to alleviate these probl ens.
Rural health networks shall act in the broad public interest

and, to the extent possible, seek to inprove the

accessibility, quality, and cost-effectiveness of rural health
care by planning, devel oping, and coordi nati ng be—struetured
te—provide a conti nuum of quality health care services for

rural residents through the cooperative efforts of rura

heal th network menbers and other health care providers.

(f)fey The Legislature further finds that rural health

net wor ks shall have the goal of increasing the financia

stability of statutory rural hospitals by linking rura

hospital services to other services in a continuumof health

care services and by increasing the utilization of statutory

rural hospitals whenever fer appropriate heatth——eare—services

whenrever—Feastbre—whieh—shaH—help to ensure their surviva
and thereby support the economy and protect the health and

safety of rural residents.
()t Finally, the Legislature finds that rura
heal th networks may serve as "l aboratories" to deternine the

best way of organizing rural health services and linking to

out-of -area services that are not available locally in order;

to nove the state closer to ensuring that everyone has access
to health care;- and to pronpte cost contai nnent efforts. The
ultimate goal of rural health networks shall be to ensure that
quality health care is available and efficiently delivered to
all persons in rural areas.

(2) DEFINTIONS. --

(a) "Rural" neans an area having wth a popul ation
density of fewer +ess than 100 individuals per square mle or

8
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an area defined by the nost recent United States Census as
rural .

(b) "Health care provider" neans any indivi dual
group, or entity, public or private, which that provides
heal th care, including= preventive health care, primary health
care, secondary and tertiary health care, hospital +n—hospittat
health care, public health care, and health pronotion and
educati on.

(c) "Rural health network" or "network" means a

nonprofit legal entity whose principal place of business is in

a rural county, whose nenbers consist eenststinrg of rural and

urban health care providers and others, and which that is

established erganized to plan, devel op, and organi ze the

delivery of and—detHver health care services on a cooperative
basis in a rural area—except—for—sorre—secontdary—ant—tertiary
catre—Serviees.

(3) NETWORK MEMBERSHI P. - -

(a) Because each rural area is unique, with a
di fferent health care provider mx, health care provider
menbership may vary, but all networks shall include nenbers

that provide health pronotion and di sease-prevention services

pubte—health, conprehensive primary care, emergency nedica
care, and acute inpatient care.

(b) Federally qualified health centers, energency

nedi cal _services providers, and county health departnents are

encouraged to becone nenbers of the rural health networks in

the areas in which their patients reside or receive services.

()4 Network nenbership shall be available to al

health care providers in the network service area if;—provided

that they render care to all patients referred to them from
ot her network nenbers; conply with network quality assurance,
9
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quality inmprovenent, and utilizati on-nmanagenent ane—++sk

mranagerent requirenents; and;- abide by the terns and
conditions of network provider agreenments A—paragraph
' . . . I
(4) (5 NETWORK SERVI CE AREAS. - - Networ k service areas

do not need to conformto |local political boundaries or state
admi ni strative district boundaries. The geographic area of
one rural health network, however, nmay not overlap the
territory of any other rural health network.

(5) 6 NETWORK FUNCTI ONS. - - Networks shal | ;.

(a) Seek to develop linkages with proevistens—for
referra—to tertiary inpatient care, specialty physician care,

and #+e other services that are not available in rural service
ar eas.

(b)tA- Seek to MNetworks—shatt nake accessible to al

resi dents avatrt+abte health pronotion, disease prevention, and

primary care services, in order to inprove the health status

of rural residents and to contain health care costs.

(c) 9> Encourage nenbers through training and
educational progranms to adopt standards of care, pronpote
evi dence-based practice of nedicine Networks—shaH—estabH-sh
standard—protocots—ecoordinate—and—share—patient—+eecords, and

devel op patient information exchange systens in order to

i nprove quality and access to services.

(d) Devel op continuous gquality-inprovenent progranms
10
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and train network nmenbers and other health care providers in

the use of such prograns.

(e) Devel op di sease- nenagenent systens _and train

net work nenmbers and other health care providers in the use of

such systens.

(f) Pronpte outreach to targeted areas of high service

need.

(g) Seek to develop community care alternatives for

el ders who woul d otherwi se be placed in nursing hones.

(h) Enphasize community care alternatives for persons

with nental health and substance abuse disorders who are at

risk of being admtted to an institution.

(i) Collect data and conduct anal yses and studies to

neasure area residents' health status and the adequacy of the

health care delivery systemin the network service area,

i ncluding the needs of nedically indigent persons. Wenever

feasi ble, the network shall use data collected by state and

federal agencies to avoid duplication of data reporting by

health care providers.

(j) Design and i nplement a | ong-range devel opnent pl an

for an integrated systemof care that provides for adequate

financi ng and reinbursenent, including strategi es and

priorities for inplenmentation, and that is responsive to the

uni que | ocal health needs and the area health services narket.

Each rural health network devel opnent plan nust address

strategies to i nprove access to specialty care, provide for

training health care providers to use standards of care for

chronic illness, provide for devel opi ng di sease- nenagenent

capacity, and provide for devel opi ng regiona

quality-inprovenent initiatives. The initial |ong-range

devel opnent plan nust be subnitted to the Ofice of Rura
11
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Health for review and approval no later than July 1, 2007, and

thereafter the plans nust be updated and submitted to the

Ofice of Rural Health every 3 vyears.
t+o—Networks—shatH—develop—riskranagenrent—and
(6) £+ NETWORK GOVERNANCE AND ORGANI ZATI ON. - -

(a) Networks shall be incorporated as not-for-profit

corporations under chapter 617, with articles of incorporation

that set forth purposes consistent with this section thetaws
of—+he—state.

(b) Networks shall have an i ndependent & board of

directors that derives nmenbership fromlocal governnent,

health care providers, businesses, consuners, advocacy groups,

and others. Boards of other community health care entities nmay

not serve in whole as the board of a rural health network;

however, sone overlap of board nenbership with other community

organi zations is encouraged. Network staff nust provide an

annual orientation and strategic planning activity for board

nenbers.

(c) Network boards of directors shall have the
responsibility of determ ning the content of health care
provi der agreenments that |ink network menbers. The witten

agreenments between the network and its health care provider

nenbers nust specify participation in the essential functions

of the network, which include di sease-nmanagenent initiatives,

systens for exchangi ng patient information, specialty-referra

agreenents, and quality-assurance and quality-inprovenent
progranms. shaH——spectfy-
+—Who—provides—what—servees—
2Z—TFhe—extent—to—which—thehealth—eareprovider
. ; I i
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etherw-se—unable—to—pay—for—care—
3F—TFhe—procedures—tor—transter—eof—rmedical—records—

6—Payrenrt—arrangerents—or—the—transter—eor—referral
of—rpatients—

(d) There shall be no liability on the part of, and no
cause of action of any nature shall arise against, any menber
of a network board of directors, or its enployees or agents,
for any lawful action taken by themin the performance of
their adm nistrative powers and duties under this subsection

(7) 2y NETWORK PROVI DER MEMBER SERVI CES. - -

(a) Networks, to the extent feasible, shall seek to

devel op services that provide for a conti nuum of care for al

resi dents pat+ents served by the network. Each network shal

recruit nmenbers providing +netude the follow ng core services:

di sease prevention, health pronotion, conprehensive primary
care, energency mnedi cal care, and acute inpatient care. Each
network shall seek to ensure the availability of conprehensive
maternity care, including prenatal, delivery, and postpartum
care for unconplicated pregnanci es;—etrther—ti+eetty—by
contract—or—through—referral—agreerents. Networks shall, to

the extent feasible, develop |ocal services and |inkages anong

health care providers to alse ensure the availability of the
foll owi ng services: wthin—the—speetrHetd—tiref+rares—erther
th+eetty—by—contract—or—throvgh—referral—agreerents-

. . . el

l.a— Honme health care

2.b— Hospice care
13
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2—Set+vieces—acecesstble—wthi-r—30—mnutes—travel—tire
or—tess—

3.a— Enmergency nedical services, including advanced
life support, anbul ance, and basic energency room servi ces.

4.~ Primary care, including-

€~ prenatal and postpartum care for unconplicated
pr egnanci es.

5.~ Conmunity-based services for elders, such as
adult day care and assistance with activities of daily living.

6.e—~ Public health services, including conmunicable
di sease control, disease prevention, health education, and
heal th pronoti on.

7.+ CQutpatient nental health psyehiatrie and

subst ance abuse servi ces.

3—Serviees—accesstbte—wthitn45—mnutes—t+ravel—te
or—tess—

8.a— Hospital acute inpatient care for persons whose
illnesses or nedical problenms are not severe.

9. b~ tevel—t—obstet+eal—rcare—whieh—s Labor and
delivery for lowrisk patients.

10.e—~ Skilled nursing services and; | ong-term care,
i ncl udi ng nursing hone care.

(b)  Networks shall seek to foster linkages wth

out-of -area services to the extent feasible to ensure the

availability of:
t—DBratysis—
_ . . e I .

l.a— Specialist physician care.

2.b— Hospital acute inpatient care for severe
14
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ill nesses and nedi cal probl ens.

3. e~ tevel—H—anrdt+H—obstetrieal—ecare—whiech—+s Labor
and delivery care for high-risk patients and neonata
i ntensive care

4. ¢~ Conprehensive nmedical rehabilitation

5.e~ Inpatient nental health psychiatrie and substance

abuse servi ces.

6.f= Magnetic resonance inmaging, lithotripter
treatment, oncol ogy, advanced radi ol ogy, and ot her
t echnol ogi cal | y advanced servi ces.

—Subacute—ecare—
(8) COORDI NATI ON W TH OTHER ENTI TI ES. - -

(a) Area health education centers, health planning

councils, and reqgional education consortia shall participate

in the rural health networks' preparation of rura

infrastructure devel opnent plans. The Departnent of Health may

require witten nenoranda of agreenent between a network and

an _area health education center or health pl anning council

(b) Rural health networks shall initiate activities,

in coordination with area health education centers, to carry

out the objectives of the adopted devel opnent pl an, i ncl udi ng

conti nuing education for health care practitioners performng

functions such as di sease nmnagenent, continuous quality

i nprovenent, telehealth, |ong-distance | earning, and the

treatnent of chronic illness using standards of care.

(c) Health planning councils shall support the

preparation of network rural infrastructure devel opnent pl ans

t hrough data coll ection and analysis in order to assess the

health status of area residents and the capacity of |oca

health services.

(d)  Reqgional education consortia that have technol ogy
15
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available to assist rural health networks in establishing

systens for exchange of patient information and for

| ong-di stance | earning shall provide technical assistance upon

the request of a rural health network.

(e) 13y TFRAUMA-SERWECES—-1n those network areas
havi ng whieh—have an established trauma agency approved by the

Departnent of Health, the network shall seek the participation

of that trauma agency nust—be—apartierpart—iar—the—network.

Trauma services provided within the network area nmust conply

with s. 395.405.
(9) €34 NETWORK FI NANCI NG, - -

(a) Networks may use all sources of public and private

funds to support network activities. NethiAg—ihR—this—seetion

(b) The Departnent of Health shall provide funding to

support the adm nistrative costs of operating rural health

networks. Rural health networks may apply for funding for
16
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net work operations and for rural health infrastructure

devel opnent.

(10) NETWORK PERFORMANCE STANDARDS. - - The Department of

Heal th shall devel op and enforce performance standards for

rural health network operations grants and rural health

infrastructure devel opnent grants.

(a) Operations grant perfornmance standards nust

include, but are not limted to, standards that require the

rural health network to:

1. Have a qualified board of directors that neets at

| east quarterly.

2. Have sufficient staff who have the qualifications

and experience to performthe requirenents of this section, as

assessed by the O fice of Rural Health, or a witten plan to

obtain such staff.

3. Comply with the departnent's grant-mnagenment

standards in a tinely and responsive manner.

4. Comply with the departnent's standards for the

admi ni stration of federal grant funding, including assistance

to rural hospitals.

5. Denpbnstrate a commtnment to network activities from

area health care providers and other stakehol ders, as

described in letters of support.

(b) Rural health infrastructure devel opnent grant

performance standards nust include, but are not limted to,

standards that require the rural health network to:

1. Have a rural health infrastructure devel opnent pl an

that has been revi ewed and approved by the Ofice of Rura

Heal t h.

2. Have two or nore successful network-devel opnent

activities, such as:

17
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a. Managenent of a network-devel opnent or outreach

grant fromthe federal Ofice of Rural Health Policy;

b. Inplenentation of outreach prograns to address

chronic disease, infant nortality, or assistance with

prescription nedication

c. Devel opnment of partnerships with comunity and

faith-based organizations to address area health probl ens;

d. Provision of direct services, such as clinics or

nmobil e units;

€. (Operation of credentialing services for health care

providers or quality-assurance and quality-inprovenent

initiatives that, whenever possible, are consistent with state

or federal quality initiatives;

f. Support for the devel opnent of community health

centers, local community health councils, federal designation

as a rural critical access hospital, or conprehensive

community health planning initiatives; and

g. Devel opnment of the capacity to obtain federal

state, and foundati on grants.

(11) 35 NETWORK | MPLEMENTATI ON. - - As funds becone

avai | abl e, networks shall be devel oped and i nplenented in two
phases.

(a) Phase | shall consist of a network planning and
devel opnent grant program Planning grants shall be used to
organi ze networks, incorporate network boards, and devel op
formal provider agreements as provided for in this section
The Departnent of Health shall develop a request-for-proposa
process to solicit grant applications.

(b) Phase Il shall consist of network operations. As
funds become available, certified networks that neet
perfornmance standards shall be eligible to receive grant

18
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funds, including rural health infrastructure devel opnent

grants under subsection (12), to be used to help defray the

costs of network infrastructure devel opnent, patient care, and
network adm nistration. Infrastructure devel opnent incl udes,

but is not limted to: recruitment and retention of primary

care practitioners; enhancerments of primary care services

t hrough the use of nobile clinics; devel opment of preventive

heal th care prograns; |inkage of urban and rural health care
systens; design and inplementation of automated patient
records, outcome measurenent, quality assurance, quality

i nprovenent, and utilization-nmanagenent ane—+Sk—raragerent

systens; establishment of one-stop service delivery sites;

upgr adi ng of nedi cal technol ogy avail able to network

provi ders; enhancenent of emergency nedical systens;
enhancenent of nedical transportation; and devel opnent of

t el econmuni cation capabilities. A Phase Il award may occur in
the sane fiscal year as a Phase | award.

(12) RURAL HEALTH | NFRASTRUCTURE DEVELOPMENT

GRANTS. - -There is established a rural health infrastructure

devel opnent _grant program_ The Departnent of Health shall nmke

avail abl e, subject to legislative appropriations, grants to

rural health networks that neet performance standards. Each

rural health network that applies for grant funding under this

subsection nust devel op detailed plans to build clinical and

administrative infrastructures in its service area which neet

or _exceed standards for Medicaid contracting.

(a) For purposes of this grant program building

clinical infrastructure neans establishing:

1. Specialty networks, such as linking rura

physici ans, hospitals, specialty physicians, and regional

tertiary hospitals, which are supported by broadband
19
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t el ecommuni cation networks, including wireless services, to

enabl e patient care referrals, sharing of patient health

i nformati on, consultation anpbng providers, and followp on

patient care.

2. Regional continuous quality-managenent systens

consistent with state and federal quality initiatives.

3. Conprehensi ve di sease- managenent prograns_t hat

address the characteristics of the |ocal area and neet

Medi cai d st andar ds.

(b) For purposes of this grant program building

admi ni strative infrastructure nmeans:

1. Devel oping tel ecomunications infrastructure that

provi des br oadband conmuni cation, including wireless service,

bet ween rural and urban health care providers for the purpose

of sharing health information. Devel opi ng tel ecomuni cati ons

infrastructure includes participating in regional health

i nformati on network grant prograns _and regi onal health

i nf ormati on organi zati ons _and obtai ning funding fromfedera

fundi ng sources.

2. Developing telehealth and | ong-di stance | earning

systens that use a tel ecommuni cations infrastructure to

support links with specialists and regional hospitals and the

trai ning of nedical students and other health care

pr of essi onal s.

3. Fornmng entities to encourage joint contracting by

rural physicians and hospitals enabling themto negotiate and

contract with health plans.

4. Formng, or joining, entities that would enable

rural health care providers to take advantage of econom es of

scal e in purchasing supplies and equipnent, billing services,

and personnel services.

20
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(13) 36> CERTI FI CATION. --For the purpose of certifying
networks that are eligible for Phase Il funding, the
Departnment of Health shall certify networks that neet the
criteria delineated in this section and the rul es governing

rural health networks. The Ofice of Rural Health in the

Departnent of Health shall nmonitor rural health networks in

order to ensure continued conpliance with established

certification and perfornmnce standards.

(14) A RULES. --The Departnment of Health shal
establish rules that govern the creation and certification of
networks, the provision of grant funds under Phase | and Phase
I, and the establishnent of performance standards inetuding

estabH-shing—outeore—reasures for networks.
Section 3. Subsection (2) of section 395.602, Florida

Statutes, is anended to read
395.602 Rural hospitals.--
(2) DEFINITIONS.--As used in this part:

(a) "Critical access hospital" neans a hospital that

neets the definition of rural hospital in paragraph (d) and

neets the requirenents for reinbursenent by Medicare and

Medi caid under 42 C.F. R ss. 485.601-485.647. “Eretgency—eare

eatre—pattents—
faetH-ty—whi-eh-
21
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(b)te)r "lnactive rural hospital bed" means a |icensed
acute care hospital bed, as defined in s. 395.002(14), that is
inactive in that it cannot be occupied by acute care
i npatients.

(c)te "Rural area health education center" neans an
area health education center (AHEC), as authorized by Pub. L.
No. 94-484, which provides services in a county with a
popul ation density of no greater than 100 persons per square
mile.

(d)fey "Rural hospital" neans an acute care hospita
i censed under this chapter, having 100 or fewer |icensed beds
and an energency room which is:

1. The sole provider within a county with a popul ation
density of no greater than 100 persons per square mle

2. An acute care hospital, in a county with a
popul ation density of no greater than 100 persons per square
mle, whichis at least 30 minutes of travel tine, on nornally
travel ed roads under normal traffic conditions, fromany other

22
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acute care hospital within the sane county;

3. A hospital supported by a tax district or
subdi strict whose boundari es enconpass a popul ati on of 100
persons or fewer per square nile

4. A hospital in a constitutional charter county with
a popul ation of over 1 mllion persons that has inposed a
| ocal option health service tax pursuant to law and in an area
that was directly inpacted by a catastrophic event on August
24, 1992, for which the Governor of Florida declared a state
of energency pursuant to chapter 125, and has 120 beds or |ess
that serves an agricultural conmunity with an enmergency room
utilization of no |l ess than 20,000 visits and a Medicaid
inpatient utilization rate greater than 15 percent;

5. A hospital with a service area that has a
popul ati on of 100 persons or fewer per square mle. As used in
t hi s subparagraph, the term"service area" neans the fewest
nunber of zip codes that account for 75 percent of the
hospital's di scharges for the nost recent 5-year period, based
on information available fromthe hospital inpatient discharge
dat abase in the State Center for Health Statistics at the
Agency for Health Care Administration; or

6. A hospital designated as a critical access

hospital, as defined in s. 408.07(15).

Popul ation densities used in this paragraph nust be based upon
the nost recently conpleted United States census. A hospita
that received funds under s. 409.9116 for a quarter begi nning
no later than July 1, 2002, is deened to have been and shal
continue to be a rural hospital fromthat date through June
30, 2012, if the hospital continues to have 100 or fewer

i censed beds and an enErgencyzgoonl or neets the criteria of
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subparagraph 4. An acute care hospital that has not previously
been designated as a rural hospital and that neets the
criteria of this paragraph shall be granted such designation
upon application, including supporting docurmentation to the
Agency for Health Care Administration

(e)tH5- "Rural primary care hospital" means any
facility that meetirRg—the—erterta—tn—paragraph—{e)—or—Ss—
395-665—whi-eh provi des:

1. Twenty-four-hour energency nedical care;

2. Tenporary inpatient care for periods of 96 +2 hours
or less to patients requiring stabilization before discharge
or transfer to another hospital. The 96-hour +2-hoeur
limtation does not apply to respite, skilled nursing,
hospi ce, or other nonacute care patients; and

3. Has at |least no—more—than six |licensed acute care
i npati ent beds.

() g "Swing-bed" nmeans a bed which can be used
i nterchangeably as either a hospital, skilled nursing facility
(SNF), or internediate care facility (ICF) bed pursuant to 42
C.F.R parts 405, 435, 440, 442, and 447.

Section 4. Subsection (1) of section 395.603, Florida
Statutes, is anended to read:

395. 603 Deactivation of general hospital beds; rura
hospital inpact statenent.--

(1) TFhe—agency—shatH—estabbsh—by+ute—aprocess—by
whi-eh A rural hospital, as defined in s. 395.602, which that
seeks licensure as a rural prinmary care hospital or as—an
efergency—care—hospittat—or becones a certified rural health
clinic as defined in Pub. L. No. 95-210, or becones a primary
care program such as a county health departnment, community
health center, or other sinilar outpatient programthat

24
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provi des preventive and curative services, may deactivate
general hospital beds. A critical access hospital or a rura

primary care hospital hospttals—antd—enrergeney—care—hospttats

shall maintain the number of actively licensed genera

hospital beds necessary for the facility to be certified for
Medi care rei mbursenent. Hospitals that discontinue inpatient
care to becone rural health care clinics or prinmary care
programs shall deactivate all licensed general hospital beds.
Al'l hospitals, clinics, and prograns with inactive beds shal
provi de 24-hour emergency nedical care by staffing an
enmergency room Providers with inactive beds shall be subject
to the criteria in s. 395.1041. The agency shall specify in
rul e requirenments for maki ng 24-hour emnergency care avail abl e.
I nacti ve general hospital beds shall be included in the acute
care bed inventory, nmintained by the agency for
certificate-of-need purposes, for 10 years fromthe date of
deactivation of the beds. After 10 years have el apsed,
i nactive beds shall be excluded fromthe inventory. The agency
shall, at the request of the licensee, reactivate the inactive
general beds upon a showing by the licensee that |icensure
requirenents for the inactive general beds are net.

Section 5. Section 395.604, Florida Statutes, is
amended to read:

395.604 ©&her Rural primary care hospitals hospttat

prografs. - -

(1) The agency may license rural primary care
hospital s subject to federal approval for participation in the
Medi care and Medicaid prograns. Rural primary care hospitals

shall be treated in the sanme manner as efefrgeRrey—care

hespttats—and rural hospitals with respect to ss.

395-605(2—8) {a}— 408.033(2)(b)3.~ and 408. 038.
25
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(2) Fhe—ageney—ray—destghate—essental—aceess
cotmunit-ty—hospitals—
3 The agency nay adopt l|icensure rules for rura
primary care hospitals antd—essentiat—aceess—comunity
hesptrtats. Such rules nust conformto s. 395. 1055.

(3) For the purpose of Medicaid sw ng-bed

rei nbursenent pursuant to the Medicaid program the agency

shall treat rural prinmary care hospitals in the sanme nmanner_as

rural hospitals.

(4) For the purpose of participation in the Medica

Educati on Rei nbursenent and Loan Repaynment Program as defi ned

in s. 1009.65 or other | oan repaynent or incentive prograns

designed to relieve nedical workforce shortages, the

department shall treat rural primary care hospitals in the

sane _nmanner _as rural hospitals.

(5) For the purpose of coordinating prinary care

services described in s. 154.011(1)(c)10., the departnent

shall treat rural prinmary care hospitals in the sanme nmanner_as

rural hospitals.

(6) Rural hospitals that make application under the

certificate-of-need programto be licensed as rural prinary

care hospitals shall receive expedited review as defined in s.

408.032. Rural primary care hospitals seeking relicensure as

acute care general hospitals shall also receive expedited

revi ew.

(7) Rural primary care hospitals are exenpt from

certificate-of-need requirenments for hone health and hospice

services and for swing beds in a number that does not exceed

one-half of the facility's licensed beds.

(8) Rural primary care hospitals shall have agreenents

with other hospitals, skilled nursing facilities, honme health
26
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agencies, and with providers of diagnostic-inmagi ng and

| aboratory services that are not provided on site but are

needed by patients.
I : L :
effergency—care—hospitats—authorzetd—by—Ss—395-665—unrder—the
. . I . hor I

Section 6. Section 395.6061, Florida Statutes, is

amended to read:

395. 6061 Rural hospital capital inprovement.--There is
established a rural hospital capital inprovenment grant
progr am

(1) A rural hospital as defined in s. 395.602 nay

apply to the department for a grant to acquire, repair

i nprove, or _upgrade systens, facilities, or equipnent. The

grant application must provide information that includes:

(a) A statenent indicating the problemthe rural
hospital proposes to solve with the grant funds;

(b) The strategy proposed to resolve the problem

(c) The organizational structure, financial system
and facilities that are essential to the proposed solution

(d) The projected longevity of the proposed solution
after the grant funds are expended;

(e) Evidence of participation in a rural health

network as defined in s. 381.0406 and evi dence that the

application is consistent with the rural health network

| ong-range devel opnent pl an;

(f) Evidence that the rural hospital has difficulty in
obt ai ni ng funding or that funds available for the proposed
solution are inadequate;

(g) Evidence that the grant funds will assist in

27
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mai ntai ning or returning the hospital to an economically

stable condition or that any plan for closure of the hospita

or realignment of services will involve devel opnent of
i nnovative alternatives for the provision of needed

ei-seontinued services;

(h) Evidence of a satisfactory record-keepi ng system

to account for grant fund expenditures within the rura

county; and

(i) Atruvrat—heatthrnetwork—ptan—that—+netudes—a

ptarn- Indicators quantifying the hospital's financial status
weH—be+ng, neasurabl e outcone targets, and the current

physi cal and operational condition of the hospital

(2) Eaeh—rural—hosprtat—as—defired—+nr—sSs—395-662—sha

Fat—hosptteats—A—eaccordance—wth—this—seet+on— The

Department of Health shall establish, by rule, criteria for

awar di ng grants fer—any—rermarn-ng—funrds, which nust be used

exclusively for the support and assistance of rural hospitals

as defined in s. 395.602, including criteria relating to the

| evel of charity uncoenpensated care rendered by the hospital

i ndi cators quantifying the hospital's financial status,

neasur abl e out cone objectives, the participation in a rura

heal th network as defined in s. 381. 0406, and the proposed use
of the grant by the rural hospital to resolve a specific
probl em The departnent nust consider any information

28
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submitted in an application for the grants in accordance with
subsection (1) in determning eligibility for and the anount
of the grant —and—rore—ef—the—tndi-vidval—terms—eof—nforration
by—ttseH—ay—be—used—to—deny—grant—etgi-bity.

(3) 4> The departnent shall ensure that the funds are
used solely for the purposes specified in this section. The
total grants awarded pursuant to this section shall not exceed
t he amount appropriated for this program

Section 7. Subsection (12) of section 409.908, Florida
Statutes, is anended to read:

409. 908 Rei nbursenment of Medicaid providers. --Subject
to specific appropriations, the agency shall reinburse
Medi cai d providers, in accordance with state and federal |aw,
accordi ng to met hodol ogies set forth in the rules of the
agency and in policy manual s and handbooks i ncorporated by
reference therein. These nethodol ogi es may include fee
schedul es, rei nbursenment net hods based on cost reporting,
negoti ated fees, conpetitive bidding pursuant to s. 287.057,
and ot her mechani sns the agency considers efficient and
ef fective for purchasing services or goods on behal f of
recipients. If a provider is reinbursed based on cost
reporting and submits a cost report |late and that cost report
woul d have been used to set a | ower reinbursenent rate for a
rate senester, then the provider's rate for that semester
shal |l be retroactively cal cul ated using the new cost report,
and full paynent at the recalculated rate shall be effected
retroactively. Medicare-granted extensions for filing cost
reports, if applicable, shall also apply to Medicaid cost
reports. Paynment for Medicaid conpensabl e services made on
behal f of Medicaid eligible persons is subject to the
avai lability of noneys and any limtations or directions
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provided for in the General Appropriations Act or chapter 216.
Further, nothing in this section shall be construed to prevent
or limt the agency from adjusting fees, reinbursenment rates,
| engt hs of stay, number of visits, or nunmber of services, or
maki ng any ot her adjustnents necessary to conply with the
availability of nmoneys and any limtations or directions
provided for in the General Appropriations Act, provided the
adjustrment is consistent with legislative intent.

(12)(a) A physician shall be reinbursed the | esser of
t he amount billed by the provider or the Medicaid maxi mum
al | owabl e fee established by the agency.

(b) The agency shall adopt a fee schedule, subject to
any limtations or directions provided for in the Genera
Appropriations Act, based on a resource-based rel ative val ue
scal e for pricing Medicaid physician services. Under this fee
schedul e, physicians shall be paid a dollar anpbunt for each
servi ce based on the average resources required to provide the
service, including, but not linted to, estimtes of average
physician tinme and effort, practice expense, and the costs of
professional liability insurance. The fee schedul e shal
provi de increased rei nbursenent for preventive and prinary
care services and | owered rei mbursenment for specialty services
by using at |east two conversion factors, one for cognitive
services and another for procedural services. The fee schedul e

shal |l not increase total Medicaid physician expenditures

unl ess noneys are avai l abl e—antd—shalH—be—phased—in—over—a
2—year—perod—begranng—en—3uy—1—31994. The Agency for Health

Care Administration shall seek the advice of a 16-nenber

advi sory panel in formulating and adopting the fee schedul e.
The panel shall consist of Medicaid physicians |icensed under
chapters 458 and 459 and shall be conposed of 50 percent
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primary care physicians and 50 percent specialty care
physi ci ans.

(c) Notwithstandi ng paragraph (b), reinbursenent fees
to physicians for providing total obstetrical services to
Medi cai d reci pients, which include prenatal, delivery, and
post partum care, shall be at |east $1,500 per delivery for a
pregnant wonman with | ow nedical risk and at |east $2,000 per
delivery for a pregnant woman wi th hi gh nmedical risk. However,
rei mbursement to physicians working in Regional Perinata
Intensive Care Centers designated pursuant to chapter 383, for
services to certain pregnant Medicaid recipients with a high
medi cal risk, may be made according to obstetrical care and
neonat al care groupi ngs and rates established by the agency.
Nurse midwi ves |icensed under part | of chapter 464 or
m dwi ves |icensed under chapter 467 shall be reinbursed at no
| ess than 80 percent of the |ow nmedical risk fee. The agency
shall by rule determ ne, for the purpose of this paragraph
what constitutes a high or | ow nedical risk pregnant wonan and
shal | not pay nore based solely on the fact that a caesarean
section was performed, rather than a vaginal delivery. The
agency shall by rule determ ne a prorated paynent for
obstetrical services in cases where only part of the tota
prenatal, delivery, or postpartumcare was perforned. The
Department of Health shall adopt rules for appropriate
i nsurance coverage for mdw ves |icensed under chapter 467.
Prior to the issuance and renewal of an active |license, or
reactivation of an inactive license for mdw ves |icensed
under chapter 467, such licensees shall submit proof of
coverage with each application

(d)  Notwithstanding other provisions of this

subsection, physicians |icensed under chapter 458 or chapter
31
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459 who have a provider agreenent with a rural health network

as established in s. 381.0406 shall be paid a 10-percent bonus

over the Medicaid physician fee schedul e for any physician

service provided within the geographic boundary of a rura

county as defined by the npbst recent United States Census as

rural .

Section 8. The Ofice of Program Policy Analysis and

Cover nment Accountability shall contract with an entity having

expertise in the financing of rural hospital capita

i nprovenent projects to study the financing options for

replaci ng or changi ng the use of rural hospital facilities

havi ng 55 or fewer beds which were built before 1985 and which

have not had nmmj or renovations since 1985. For each such

hospital, the contractor shall assess the need to replace or

convert the facility, identify all avail able sources of

financing for such replacenent or conversion and assess each

community's capacity to maxi ni ze these fundi ng options,

propose a nodel replacenent facility if a facility should be

repl aced, and propose alternative uses of the facility if

conti nued operation of the hospital is not financially

feasi ble. Based on the results of the contract study, the

O fice of Program Policy Analysis and CGover nment

Accountability shall submt recommendations to the Legislature

by February 1, 2007, regardi ng whether the state should

provi de financial assistance to replace or convert these rura

hospital facilities and what formthat assistance shoul d take.

Section 9. Section 395.605, Florida Statutes, is

repeal ed.
Section 10. This act shall take effect July 1, 2006.
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